Surgical management of a meningioma in the retrosellar region.
Lesions ventral to the brainstem in the retrosellar and interpeduncular region are major challenges to the surgeon because of their location at great depth in the centre of the cranial base. We report the operative management of a patient with a meningioma in an unusual location, extending from the upper clivus, retrosellar and interpeduncular region into the suprasellar area up to the level of the foramen of Monro. A 41-year-old man presented with a 3-month history of progressive visual disturbance, episodic headache and signs and symptoms of endocrinological disturbance. Magnetic resonance imaging (MRI) studies showed a homogeneously enhancing tumour ventral to the brainstem with large cranio-caudal extension from the upper clivus to the suprasellar area. Operative removal was planned in two stages. First, through a right lateral suboccipital retrosigmoid craniectomy the caudal portion of the tumour at the upper clivus and prepontine region was removed. Second, the residual suprasellar part of the tumour was removed totally through a fronto-lateral craniotomy on the right side one week later. When a tumour is very large or involves different areas of the skull base, it is necessary to decide between removal in one stage, which requires a complex and time consuming skull base approach, or in multiple stages. Our case demonstrates how a retrosellar meningioma extending to the suprasellar region can be totally removed using two simple skull base approaches without the risk of compromise to venous drainage and without the need for extensive bone removal as described in other skull base approaches.